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Statement as of March 31, 2012 of the Blue Care Network of Michigan

ASSE

TS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS.ceee ettt | fensesetenns 500,332,289 | ...ovevreirreirenieirenien | e 500,332,289 | ............. 489,423,325
2. Stocks:
2.1 Prefermed SIOCKS. ... vttt | eebeeste sttt | sreteei st enteens | sttt O
2.2 COMMON STOCKS.....ouveurirerirserseseeesiseesssessesesessesssss s eesessessssssssessessassssssssessessassssssnsns | sessessessnens 15,259,126 | ..vveveeceiercerereeneinees | vereeeinennns 15,259,126 | ..covvvvrnnee 15,243,629
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS.......c..cvuciuiicieeie et | erbsesssestsestestsentseneseninens | sesbsssesseesseessessiesssenseens | toestsesssensessessnenenenens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($....2,052,469), cash equivalents (§.......... 0)
and short-term investments ($.....695,108,623)...........cocueruerurreeerreereeeeeeeeseeseesseeessesssesseesieesas | evveerseesens 697,161,092 | ...cvveeieereeceereeeeees | e 697,161,092 | ............. 570,864,141
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......ivieiiieeiicisiteieieies ettt ssssesseses | crsssessessstessssssesssssssessess | seesessesssssssessessssassessssanss | sessessssesessssessesssssssens [0 O
T DBIVALIVES......ooovioieiii bbbttt | setises et | resie ettt | seseri s (O OO
8. Other iNVESIEA @SSELS.........uurereriiceiriericeieiceis sttt sstenns | eeessesenns 106,899,817 | ..ooouevercrrrecrrrerienninenes | eoveevienens 106,899,817 | ..ccovevenn. 106,164,483
9. Receivables for SECUMLIES.........c..eiuuriiriiriirii et | esiessinsens 10,062,843 | ..o | i 10,062,843 | ....cocoovvveneee 1,141,362
10.  Securities lending reinvested COlIAtEral BSSELS..........vuiieiiiieieiiee e eisessssesstesseies | seressesssessessessssessessssesses | srsessssesssssssessssssesssssssens | sessssssessessssassessssenses [0 T
11, Aggregate write-ins for iINVESIEA @SSELS.........c.cvieiiiiiieiceee et sntens | eersessstessessssessessesnaans (O I (O (O I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvieereieieeeeeie e | seveenaens 1,329,715,167 | oo [ - 1,329,715,167 | .......... 1,182,836,940
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccvvveers | evvrrerrnens 38,462,147 | covvvererinen. 123,789 | oo 38,338,358 | ..overrrne 36,218,153
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceeieeinieiriies [ erreieiereieisssneesseseens | seessseseesseesssssessssssesses | sssesssssssesssssssesessssenns [0
15.3  AccCrued retroSPECHVE PrEMIUMS........vivuiuiueireiiieiseissiesess s ssse st sssessessssessessnss | sessessessnssssesssssssessssassesss | sessssessessssessassssessessssasses | sssessessssessessssessessnsenns [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............cociiiiiiinininrri i ssiins | seessseis s esiss | shiessiessiess s sssessenes | sesssissssssssensesseseins 0 [
16.2 Funds held by or deposited with reinsured COMpanies............cccoevveverericesivereeineens
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans.............ccocvveieeniieececeee e
18.1 Current federal and foreign income tax recoverable and interest ther€oN...............cccceriiicveens [ ceveieeeseee e [ | e 0 [
18.2 NEt EfErred X @SSEL.........uuuevereiricrieriresise et nessesssas | sessesssessssnsss st ensssssens | srsssessssensssenssesntensssnnnes | eessenss s (O
19, Guaranty funds receivable OF 0N AEPOSIE..........c..crviveieiceieeetese et sssse et ssseses | eevessesessessessssssssssessssesses | srsssssesssssssesessssesesssssess | sesssessessesssssssessssesss [0
20. Electronic data processing equipment and SOftWare............cccveveueeeeveeieesieeeseeesseeeveeeseens | covereseeiinnns 12,832,089 | ...cocvuee 12,743,473 | oo 88,616 | ..ooovevcrererrnns 11,928
21.  Furniture and equipment, including health care delivery assets ($.......... 1) SRR ISR 285,133 | oo 285,133 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign eXchange rAtES...........ovrurerirrnrirriiniins [ corrreeeinennensissesisessssens | cereeessessssesssssssssesssssesss | sessessesssssssssssessassanes [0
23. Receivables from parent, subsidiaries and affiliates..............cccoueerreereiereeeieeece e | e 41,431,948 | oo | e 41,431,948 | ............... 41,553,046
24. Health care ($.....18,637,228) and other amounts reCeIVADIE..............ccc..vververeeeeeeeeeeerereeeieenes | evveeeieneiens 18,712,665 | ovevevvceine 75437 | oo 18,637,228 | ... 14,449,230
25. Aggregate write-ins for other than iNVested @SSEtS...........ccovveviverercreeceeee s | cvvnieseesenines 4,907,017 | oo 3,608,744 | ................. 1,298,273 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)...........cvveerememieresimiresenseesseseseesssesesesssesssesssesssesess | seseesenes 1,460,848,226 | ............... 16,836,576 | .......... 1,444,011,650 | .......... 1,290,207,099
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoevrieiens [ ervieiieisieisieeissieiees | cveresseissiesesesssesessssenns | evessssesessssessessssssens [0 T
28.  Total (LINES 26 NG 27).......couureerrriereieriieisserisesssesssessssesss st sessssesssesssesssessssesssessssesssns | seseceens 1,460,848,226 | ............... 16,836,576 | .......... 1,444,011,650 | .......... 1,290,207,099
DETAILS OF WRITE-INS
1100, ettt | Setb iRttt | nents ettt nes | sebens et (O RN
1102, R | Setb sttt | nenie ettt s | eebeens et (O RN
1103, ettt | Seeb st b ettt | nenie ettt nes | et (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccccoeeviceeeiieiieceniiees | evveeeseseeeses e 0 [ oo 0 [ e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).........cccouievereiiieiiiiciesiceeieescieisnenn | eereresieressssresesssssenans 0
2501, Prepaid EXPENSES........cevivireveiireretsiese ettt be bbbt es s bt s s ss et ses s snaebennans | ebesesseresnnens 3,600,249
2502. Other ACCOUNtS RECEIVADIE............coeuvuiiiiii s esiens | oo 1,306,768
2503, RSt | eee st | Hheeet ettt | eeessnes et enens (O R
2598. Summary of remaining write-ins for Line 25 from overflow page............coceevevieerieceesieeens | e 0 [ oo 0 [ e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 8DOVE).........cveiveiriimiiiniiinissiesesenisesesensens | eosenssenssensnas 4,907,017 | oo 3,608,744 | ..o 1,298,273 | oo 0
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....16,398,101 reinsurance Ceded)..........cccovvrrrrererrrrerenrsressesresnsenss | cereeserssnsnes 289,145,071 | oo 12,938,588 | .......cc0.... 302,083,659 |.....ccoeveen 259,068,230
2. Accrued medical incentive pool and bonus amMOUNtS..........c.ccccveieeieieieieieeisiesessienns | erveirsienesnns 81,500,582 |...covverirrrieieisiieierienies | v 81,500,582 |.....cccoevnrne. 72,326,542
3. Unpaid claims adjustment EXPENSES...........ccceviererriireieiicie et ssssssesenss | sressesessssssesenns 8,994,905 ..8,994.905 | ....cocoiviieinns 8,036,861
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cccvvveveivcvevcveeveieeeis e 5,823,043 | .o [ e 5,823,043 | ..o 5,750,700
5. Aggregate life policy reserves
6.  Property/casualty Unearned PrEMIUM MESEIVE. .........c.uwrururrerrerrereeeeseesessesessssessessesssssnns | sessessssessssessassessssssessessasss | sesesessessessssssssessessassansans | stssssssessossasssssessassassnns 0 [
7. Aggregate health ClaIM FESEIVES. ...t sssessees | stessssessssssessessssassessssanses | arsessssesessssesessssesesssseses | sostesessssesessssessesssessens [0 R
8. Premiums received iN @QVANCE..........cveuiviviieieieieiee sttt ssn s ssssenes | sressnsssesesinnns 92,293,212 | oo | e 92,293,212 | .o 42,533,384
9. General expenses AUE OF ACCIUE............ccvueueiicvereiireiessete et ese e be s b ssaeaes | crebeneesesesinas 23,258,264 | ......covvevrereeeeeeiees | e 23,258,264 | ........cceone 23,561,387
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 on realized gains (I0SSES))......vcrerrerrrrrerrerneinrereeeereesseeneeseesesseesssssnees | coeeensaseesessessesens 142,826 | ..oooeeeeeeeencneieiees | e 142,826 | ..oovoeeeeen. 5,326
10.2 Net deferred tax HaDIIIY...........cccovieiiceeiice et essssesens | cbesssissesesssesesssssesessssesass | esessssssesesssssessssesesssssseses | sesessssetesessssesesssesessanes 0 [
11. Ceded reinsurance premiums PAYabIE..........cccceucurieieieiieiicieee e sessenas | soessessssesseseees 2,884,851 | ..o | e 2,884,851 | ...oovererrnnn 3,013,229
12. Amounts withheld or retained for the account of others............ccccvvveiiciicincnciniiniini s 4,984,010 | ..o [ e 4,984,010 | ..cooocvvvricrine 803,766
13.  Remittances and items NOt AllOCAIEM.............c.ovieieeeeecceeee s en e | eererereneeeeeeeesniens 659,376 | ..o | e 659,376 | ..o
14. Borrowed money (including $.....50,000,000 current) and interest
thereon $.....12,250 (including $.....12,250 CUITENE).........cvueveereererenrseeeessssessssssssssssnsns | sveessssssssneens 50,012,250 | ...oocvereriereeceeiveeiens | e 50,012,250 | ..ccceovrrerernnne 50,012,931
15.  Amounts due to parent, subsidiaries and affiliates...........c.cccoevereririeieseieseseseens | e 109,146,563 | ...oovvvveierreeiieireeiieieeens | eviveiieiinnns 109,146,563 |.....cccevrnee. 95,640,760
16, DEMIVALIVES......couirviicici ettt | feesentessnni e entesinesens | criestesinenesesenteninssennnses | crenteninnnenenensensnesnenees0 | creresen s
17, Payable fOr SECUMHIES...........erverreririceieieeeiei sttt esssenns | avessesiesesae 29,919,468 | ..o | e 29,919,468 | ......cccoverenn. 18,000,420
18.  Payable fOr SECUMHES IBNAING..........cvevererieiriierinsissieie st esssstsssss e ssessssssssssssesses | essssssessessessessssssessessassanss | sesessessessesssssessessessassansans | sessssessessessssssssessessassans 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $
20. Reinsurance in UNaUthOrZEd COMPEANIES.........c.vrurreerrerierereeeersieeetseieeseissesssesesssseesessses | sreesesesssesssesseesssessessssesess | reteesessesssssssesnsssssesssssssens | sesessessessssesessssesessssesns (O TR
21. Net adjustments in assets and liabilities due to foreign eXChange rates..........cccvieiieices [ orrieieseeeeeies | et essnesiensees | oeessesesss e sessenas [0 RN
22. Liability for amounts held under uninSUred PIans............ccccueieveeriererserereeseesee s | coreveesseseseesens 1797448 | oo | e 1,797,448 | ..o 2,206,535
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). oo | ererssiesieresienans 520,062 | ..o [ 520,062 |..ocoriereriinnnans 668,475
24, Total liabilities (LINES 110 23)........vvurrerreererereeereeessseiseeessessseessssesssesssssssssssssesssssssssenes | onnessesssanes 701,081,931 | oo 12,938,588 | ...t 714,020,519 | .covovvvennens 581,628,546
25.  Aggregate write-ins for special SUrpIUS fUNAS...........ccoevvieieiniriereseesse s | cerenreeneeas ) 0.0 O S XXX ovreveirreins [ e L0 0
26.  CommON CaAPItAl SLOCK.........ccevcveieieciciicicsie ettt ssnes | eeveneesinaan )0, SN D, 9,0, SO ISR 10,000 | oo 10,000
27.  Preferred Capital SIOCK.........ccvieiiiieiisrecsee et nsees | nerenseenneas ) 0.0 O S XXX tretrririrenies [ erereissienenssssesssseenssens | e ssssssesssnns
28.  Gross paid in and contributed SUMPIUS...........ccvueveuiviieciesicieie et | eevensesneas XXX ovvvvevervees e D00, OO TR 15,643,045 | .....oocvvnneee 15,643,045
29, SUIMIUS NOLES......oevcviicteieieete ettt bbb st s s srebennans | evesnsesens )9, GRS USRI XXX ooiiteveiiiiens | v ens | evesseseses e essesenes
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccceuriiuereiiieieiiicieesee et
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) FSSUERTRINN IS ) .0 N B XXXoveveivierees [ e seesssesessens | cevesssseses s ssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eveerrrerereererieieriens | cereriees ). 0, SO PR XXX orierririanies | eerisiesissesssissenssssssssssens | sesessssesisssssessesssssssesssns
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........cccvuvrnrerrereerninerneensessesseinees | covereeeenns ) .0 GO R )., 0, GO 729,991,131 | .o 708,578,553
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccevvvererriieierieenerissseeisnees | cerensennenas D9, GO BT )0, 0, SO RN 1,444,011,650 |............. 1,290,207,099

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoevevvvieresinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE)........oveererrerrurrersrrsmessessessrssnsssenees

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........ccccoeeerirrurrirnenn.

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)..........cccevveueririesiiicreereeienas

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page.......c..cccouvvrnrreerrirninnes

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........cccvereriierieririeieississieisineas




Statement as of March 31, 2012 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONEKS......vovieirireiicririecsieries s esse s sssssesssesssesssensssssssesssnes | eonseenese XRKeessensssnnssnenes | crssnnsssessencnes 1,625,711 | 1,643,102 | .o 6,692,695
2. Net premium income (including $..........0 non-health premium income).........c..coooveveerreereeee | correeecee XXX | s 654,674,564 | ............... 631,337,733 | ............ 2,570,403,056
3. Change in unearned premium reserves and reserve for rate credits...........cooeeveievesiienens | ceveiennee 9,90 GO TR (72,343) | covveverrereraes (167,541) | ..o (661,681)
4. Fee-for-service (net of §.......... 0 mMedical EXPENSES)......vvvrrrririrrireieieireieiessssssessssssessssssenns | seeriesnes XXX teterrerreiinns | erreinsieseinsenssssssesssnnes | eonssesesessssesessssesesnssens | snssesesnssesessssssesssessenns
B, RISK TEVEMUE.....vevuvereviriieriei sttt | eneseenen XXX oevvererrinenns | eevveneeineeinseninns 755,351 | oo 968,518 | ...oocvvrrrnnns 3,467,404
6.  Aggregate write-ins for other health care related revenues..........ccocvevevvereeiesesseiesnns | cveiein ) 0.0 GO (TR 4814 | o, 9,252 | o 37,218
7. Aggregate write-ins for other non-health reVENUES..........c.cceveveirieienieeseeesseieeeiees | arenees .00, SO IR 4,316,004 | .o [0 I 0
8. Total revenues (LINES 210 7)......c.curvercreriririicriereisesieesisssesessissssssesiesssssssessssssssessennes | seveseenes )99, SRR IR 659,678,390 | ......cceee..n. 632,147,962 | ............ 2,573,245,997
Hospital and Medical:
9. Hospital/medical DENELS...........c.ovrierrrireiiririsiereeeses s sssessssesssessenes | sesessessesssnns 7,536,575 | oo 407,392,085 | ......cccounu 394,011,520 | ............ 1,548,317,469
10, Other profeSSioNal SEIVICES.........cvieiiirieieiie sttt ssssessessssens | sosssessesssessessees 259,086 | ...ccocervrne 16,346,754 | ....cccovovvnne. 16,650,833 | ...coovvnnenad 66,835,495
11, OULSIAE FEFEITAIS........coeeeeecricri s sssssnnnes | onesiesssaeenes 19,015,846 | ...coovvevernec 19,015,846 | ....ooovvvereee 21,055,072 | ..oovvverrennn 80,301,197
12.  Emergency room and OUL-0f-ArEa...........cccvueueveierereiiiere e ssssssesessssssessssens | sresesissesessnens 1,147,676 | e 37,201,583 | ..oocerrrns 34,510,705 | .ooovvirernnne 144,864,869
13, PreSCHPHON AIUGS.......uveueierreeiiireisceirasseesess st sasssesssssssnes | sesssssensssssssessessssenssnnnes. | cossnessneessnns 89,392,777 | oo 83,277,565 | ....ccooen. 326,673,435
14.  Aggregate write-ins for other hospital and MEdiCal..............cccveveiieiiiiceicceeeee e | e 0 | o 0 [ o 0 [ oo 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS..............ccccviieveieiieiriceeieeeeies [ e ssserenines | oereresssessenens 17,041,897 | ................. 16,311,852 | ..ccccvovnene 53,617,323
16, Subtotal (LINES 910 15).....ceuirirereriereinerereieeeseseessess s sesssesssssss st ssssessssessssens | onesssessssnneen 27,959,183 | ...ccvvvvnven. 586,390,942 | ......ccco..... 565,817,547 | ............ 2,220,609,788
Less:
17, Nt rRINSUIANCE FECOVEIIES........cvuvviveveiecveieiisetetessie et sss st st sesesessssse s ssssesessssesesnsens | cresssssesessnsessssnsesessssneses | eresssssessssnns 9,057,155 | ..ovovvcrirnnas 8,969,178 | ......ccevnue 31,217,625
18.  Total hospital and medical (LINES 16 MINUS 17)......vcurverreerrrernreernerernreeseessnsesssessesssesssseess | sonesesesssneeen 27,959,183 | ..ovvrvrnvn. 577,333,787 | covveeeveenn. 556,848,369 | ............ 2,189,392,163
19, NON-NAI ClAIMS (NEL).....vuveririeicieisier ettt ssenas | sreesessessesssssssssessessenssnssns | stssssessessessassnssessnssessansns | sesssssnssessessassnssessessestanss | sessssssssessessassnssnssnssassans
20. Claims adjustment expenses, including $.....11,476,448 cost containment @XPENSES............ | coceerreeereeeercreereeeseeeens | cevvereereeennns 26,613,853 | ....ccoovvevnee 23,792,627 | ..o 102,265,297
21, General admiNiStrative EXPENSES........c.cvveivevieiieiereieiete ettt st sse s ssstes | sesessessssessesessessesssessssnss | orsesssessesaess 44,431,925 | .....coovvn 36,285,089 | .....ccoeouee. 140,079,837
22. Increase in reserves for life and accident and health contracts (including
........................................................................................... 2,270,000
23. Total underwriting deductions (Lines 18 through 22)...........cccoeevreeenerncrnerncrnernerinerineninens |rerenerennennnnn 20,959,183 | i 648,379,565 | ......ccoenen. 616,926,085 | ............ 2,434,007,297
24, Net underwriting gain or (10SS) (LiNES 8 MINUS 23).........crrerreerreereeerneresmeesseresnnessserssneesnnees | eerrsseess XK eresenesssnssanes | coveesseeesnneens 11,298,825 | ...ovvvvviernn 15,221,877 | oo 139,238,700
25, Netinvestment iNCOME BAMEM...........owuueemreererereeseeeseessseeessessseesssesseesssessssesssssssssssssnesss | sressssssesssessssesssnesssassssnnes | ooeeenmesssnessned 4,889,920 4,368,365 ...19,642,861
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t | e | aeessensesneena 4,281,469 | .o 3,799,284 | ..o 5,228,669
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)..........cvurururereenreneireinereerneenseneeseeseesssenes | sossesssssssssesssssssssssssssens (V] 9,171,389 | oo 8,167,649 | ..o 24,871,530
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$.....2,172) (amount charged off $.....90,315) . ...ccurrvermrreerrrrerireeeseeiesssessseessssssessssesessnes | sresssssessssssssssessssasssssans | sossessssessssneseens (88,143) | v (GYZCT4) | — (194,749)
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuururerierrereereireireeseereeseeseeseesesssssseens | cersesesssssssessssssssesssssens {0 {01 [0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........uveeuererreenerierieesneriesssssseessesesssssessssssons | senseesaes XXX oo [ oo 20,382,071 | .ovvvrecrrne 23,336,550 | ..oovvvernenne 163,915,481
31. Federal and foreign income taxes iNCUITEM............cccviueireveirieeieiseieeisees e | cresnienes D,0.0 ST [T 147,500 | oo 62,804 | ..ocovvrn. 449,059
32.  Netincome (10SS) (LiN€S 30 MINUS 31).......cuvveuuererieurcrirerinerincrinccesenessessssensesssssessseensseees | ceveesenns XXX oovvereceieens | e, 20,234,571 | .covvvrrnenn. 23,273,746 | ............... 163,466,422
0601
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow Page........cccovevverrnereirnrneennenneneens | coveereenns )00 GO SRR [0 [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).........cruuireniriniisiirsnissierissneseneseneens | cerneesees )00, Y (SRR 4814 | i 9,252 | v 37,218
0701. Michigan Health Insurance Claims Assessment COlleCted .............covevveevereerccrreeeesiereens | e XXX oveeivieieenes [ v 4,316,004 | ..o [ s
0702, .eeeeereeereeesee et ettt nns | sreesraes XXX vtrreeerreernee | crveersessessssssssessssssnses | seesmsssssssssnsssssssssnsssssnssss | sesmesssassssmmssssssssessssssans
0703, oottt Rttt | srereraen XXX vtrreeerreirnee | crveeneeesnessssesssessnssssnees | seesmesssssssssssssssssssssssnsssss | seseesssssssssssssssssssssssnns
0798. Summary of remaining write-ins for Line 7 from overflow Page.........cccoereereeneereinenenneneeneens | coveereenns )00 SO TR (O [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......ccirururrnrerresrirsiserensssesseessnesnens | cesseeenas D 0,0, SO I 4,316,004 | ..o [0 I 0
OO POOO OO OO OO OOTOT OO OTRTOTR) DEOT OO
TA02. oottt | et sttt s st e | neeetaees s sttt eesteenn | seesseeet ettt et | eeseees et
TA03. ettt | et n et s et e st s | reeetaees s ettt eenn | seesseeet sttt et | ceseess st
1498. Summary of remaining write-ins for Line 14 from overflow page.........cocveueeeenreneenrireininenes | e (0 O (01 R 0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).........rurreirurrrrarisresisisnessessessmsrssnes | cossesssssssssessesessnsensssens {0 (01 [0 IR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoceveveiveveeeiceisicicnes | ovveieiesisse s 0 [ e [0 U 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......cvueriuiieericiiiiiieisiiesieississiesssienes | orressssssssssesssssssessssssens {0 IR [0 IR [0 IR 0
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOIING YEAI..........cvrvererrireirerinsisrisrissiessess st sss s st sttt ess s ssessansenssnssesses
Netincome Or (I0SS) fTOM LINE 32..........vuieririeierreirie ettt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES............ccceveveveieieieee e sas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErred INCOME TAX..........vuruririecerie ettt een
Change in NONAAMILEE @SSELS...........vurerrirrirrieisresrire ettt sttt ettt st
Change in UNAULhOMZE MEINSUFANCE..........urerrerieeeeieeeee it eseesees et s st ss et ss st entsnenas
Change N rEASUNY STOCK.......vureuieceeeieie ettt bbbt
ChanGe iN SUMPIUS NOES........vueeeececeeee sttt sttt st s bbbt ent e
Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cvuruuirieeirieieireeeeeeee sttt sentes
Capital changes:

A PO Ittt
44.2 Transferred from surplus (StOCk DIVIAENG).........c.vueviveieiciiisiciesice et
44.3 TranSTErrEd t0 SUMPIUS.......c..cueiviviciieeiciete ettt sttt bbbttt
Surplus adjustments:

A5 P Ittt
45.2 Transferred to capital (StoCk DIVIAEN)..........cccveiieieiieiece et
45.3 Transferred from CaPItal...........cciiiiiiieiceecee ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cevueiiuriieiriisie st saes
Net change in capital and SUPIUS (LINES 34 10 47)......c.cviveiiiiieiiriesisse e senses

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cvuerrriieieiiieieiessisieiseiesre e ssssssees

............... 708,578,553

................. 20,234,571

............... 530,560,230

................. 23,273,746

............... 530,560,230

............... 163,466,422

................. 21,412,578

............... 729,991,131

24,246,176

............... 554,806,406

178,018,323

............... 708,578,553

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page...........ccceueieicueiciciesieesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ccouiiuiuiiiieiieieieiisiete sttt snans
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANGCE............ovvmrieriirirerereess sttt esss s esssessssensenssnens | soreesssenees 702,690,941 | ............. 640,762,555 | .......... 2,556,712,223
2. NetinVESIMENTINCOME. ......cuiviieeiccee ettt ettt ettt ettt a bt es et b st et ssnaebessnsetasssesessssnsesenes | srebesesesiesanes 5,780,382 | .....ccvvnen 4,330,161 | ...coooeceee. 23,440,840
3. MiISCEIANEOUS INCOME.........vorereiuiieeiseisere sttt seess s | crtssnesssseees 5,076,169 | ..oovovvrerceenes 977,770 [ .o, 3,504,622
4. Total (Lines 1 through 3).. 713,547,492 | .............646,070,486 | ..........2,583,657,685
5. Benefit and 10SS related PAYMENTS...........ccciveicvieeiccse et ettt bbb naesnaas | erseveesinans 525,144,318 | ............. 525,706,967 |.......... 2,181,463,665
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccucveeeiinereeireirrieieiens | crerineiieiesssssieesissessens | sossssssessessessesssssssessens | svessessissssessssessesssseens
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccureierienerririecneneseseeeseneseesessesseneseens | ceeeesessneens 70,072,793 | ..coovveennn 61,120,230 | ..coovenee. 239,768,068
8. Dividends paid t0 POIICYNOIAETS. .........cuueviriiieieisieieiesie sttt ss st et ense s sensesntessans | sressstessessesassessessssessesnnss | sessessssessessssessesnsessesnses | seressesessesssessessessnsassesnes
9. Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......vuvrerrerrrrreenrnernnens [ rrsririisisiennens 10,000 [ .o (VA1) [ 378,000
10, Total (LINES 5 HMOUGN 9)...cvvvurvermrisuenssseeiiseesissesessesss et ss st bbbt [ nesesneees 595,227 111 | coovoveeens 586,806,001 | .......... 2,421,609,733
11. Net cash from operations (Line 4 MinUS LINE 10)........c.ccuviveieuireieiiisie s sssssssesssssnsenas | ovsesissenns 118,320,381 | .....cocevuceee 59,264,485 | ............. 162,047,952
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12.1 207,433,573 | oo 164,333,586 | ............. 684,033,536
122 ...87,898 ..37,185 549,102
12,3 MOMGAGE [08NS.......cocveiciceeieteeee ettt ettt a st as st st nt st essesstessssassessessssssssssnssnnns | sriesisssssesesassesiesessessnsons | sessssissesesensessessssssessnes | sevsessssssessrssssessnssstesnnas
124 REAIESIAME ...ttt ennes | sttt ens | sestesi et | cetreetr ettt
12,5 OHher iNVESIEA @SSELS..........cvveevirieicririieci sttt enns | Hreesstsssnsesssenssnnesssenssans | serenesseenienssseeneesessensnes | creesssnens et eneens
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestments..............cooenrrenrnenenencnenenees | covereneieeneenens 11,535 | oo | e (486,013)
12.7  MISCEIIANEOUS PIOCEEUS.........cvvevevieevriseie sttt s s st s st sbes e sasses e bensesaesnsnssessnsnnnes | bessssesssssne 11,919,048 | ............... 28,361,437 | oo, 18,000,420
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cvcviuieieieeieseteie ettt sessssnns | eveesinsenns 219,452,054 |............. 192,732,208 | ............. 702,097,045
13.  Cost of investments acquired (long-term only):
131 BONGS..ouueeerusreeeneeeesesessseses ettt [ nererenees 215,293,639 | ....cccoeeees 197,620,458 | ............. 881,824,951
132 SHOCKS . vvrurereeereereeseeesees et eees sttt enntas | srseesssneetenetienes 89,474 | oo, 6,368 | ooverrrerrenn 2,808,944
13.3 MOMGAGE I08NS.......oiieiicicieictces sttt ettt b bbb s st s et
13.4 Real estate
13.5 Other invested assets
13.6  MiSCEllANEOUS APPICALIONS. ......cvveevecvieieciee ettt ettt s s b s st es e sessesesssssssesssssessnsns | esssssesssseans 8,921,481 | ..coonaees 15,653,906 | .....ccoveeee. 1,141,362
13.7 Total investments acquired (LINES 13.110 13.6)......ccceueieirriicieieiseeeseee b ssssssssss s sssssessssaens | assssssssans 224,304,5%4 |............ 213,280,732 | ...coovnvn 885,775,257
14.  Netincrease (decrease) in contract [0aNs and PremMIUM NOES.........vuwererrerurrireierrenrieeseesesesseseeseesssessssesssseesessessesssees | eeessessssessssssssssesssessessns | sessessssssessessesssssssssessesses | sessesssssssessssessessnsssnssesens
15.  Net cash from investments (Line 12.8 minus Ling 13.7. and LINE 14).........cccovveverereicreeieeceses s essssesesssssessssssesiess | ovvessesensenns (4,852,540 | ...ocvvenne (20,548,524)] ............ (183,678,212)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOIES.....v.eererririeecicietei ettt sttt sttt ens et ssessns | wsessessessnssasssssnessessessnes | stessssnsssessessanssnsssssessones | coessnsssnssnssessessnsssnssnssnes
16.2 Capital and paid in SUIPIUS, 18SS trASUNY STOCK.........creviveeicreieiecties sttt sebes st ses s sssssssssssssans | srvesessssesissesessssessesssens | sresessessesissessessssesssssesnes | sessesessssssssssssessssssesinsas
16.3 BOMOWEA fUNGS.......ovoivieiiccce ettt bbb bbb ss st sssssntessesnts | svessssssssessssessessssessessnsans | sesissessesissessesessessesessnss | sesessesensans 50,000,000
16.4 Net deposits on deposit-type contracts and other iNSUraNCe IADIIILIES............c.cvrviveiciicreieceeece e | e ssesiesesesessens | creresseses s sessesssesssssesnes | cevesesssssssssseesssessesnnas
16.5  Dividends t0 STOCKNOIAETS..........couvuuiiriiiireiireiireiere s sisnssnnsin | sebississsisesseni s sisesinens | sestesisesisesisesise s sisessnes | cetseessinsseesseesbeensestenias
16.6 Other cash provided (applied) ....12,829,110 2,952,224 | .............(32,994,550)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............ [ ccccoevacs 12,829,110 [ .o 2952224 | ... 17,005,450
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......ccccevvevieveens | covvereneee. 126,296,951 | ............... 41,668,185 | ............... (4,624,810)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI.......uureeereresiecetseeeessesessse s st bbbttt snnnes [ neresseees 570,864,141 | ............. 575,488,951 | ......c..oo.. 575,488,951
19.2  End of period (LiN€ 18 PIUS LINE 19.1).....c.c v seeesseeesseesseeesseessseeesssessssessasessssssssssssesssnnee | seesneeesneed 697,161,092 | ............. 617,157,136 | ............. 570,864,141
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 s [ [ | |
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1o PHOT YET... ittt sssens | seeisseesss s eees 569,229 | ..o, 3125 |, 491,047 | oo 8,387 | .o [ e | e 22,371 | 44,299 | oo [ e
2. FirstQUArEr........coooeviceeiieecceeieeseeseeeessevenens | e D44,310 | 3,113 | 467,578 | .oeeieieiiieieeenn8,5T8 | e [ e 1L T12 L 45,929 | .o

3. Second Quarter.

4. Third Quarter...............

5. Curent Year................

6. Current Year Member Months..........ccccoveiriiiniiiciinnenns

Total Member Ambulatory Encounters for Period:

7. Physician.......c.cocovuene.

8. Non-Physician..............

......................... 901,975

......................... 213,163

......................... 692,285

......................... 155,939

......................... 141,869

........................... 33,203

...................... 1,115,138

Hospital Patient Days Incurred.........cocoevnininicnnnnnnns

........................... 44,352

Number of Inpatient AdMISSIONS..........ccoivirininiiniinien:

Life Premiums Direct....

Health Premiums Earned

Health Premiums Written (a)..........ccoccevevirieeviieneennns

Property/Casualty Premiums Written.............cccccvvvveennnne.

Property/Casualty Premiums Earned..........cccocoervnirvnnenne
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................. 535,424,755

....586,390,942

...................... 4,619,166

4,008,473

.................. 398,139,795

.................. 433,173,731

...................... 3,864,325

4,941,187

.................... 17,799,672

19,489,755

.................. 111,001,797

.................. 124,777,796

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....136,526,246.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered..........coiiminrerrerrsinrssissisersssesenssnennes [ oot 43,903,764 [ oo, 45,123,201

0499999. SUBLOLalS.........cveveereceieieicee e

B

43,903,764 | ...

O
170,346 | .

0599999. Unreported Claims and Other Claim Reserves..

0699999. Total Amounts Withheld....

.. 0.846.847

0799999. Total Claims Unpaid.........cccccoereereriisieriisnrerensneas

318.481.760

0899999. Accrued Medical Incentive Pool and Bonus Amounts

81,500,582
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital And MEICA).............ovverieiiieieeee sttt | resssns st 140,625,908 | ......ocovvvrrrrrrriinne 250,030,154 | ..o 54,242,388 | ...oovvrrerrnn 169,021,409 |..oooverririerieenns 194,868,296 |....cocoovvvvrrrrrriirrienns 194,412,855
2. MEAICAE SUPPIBMENL.......ouveuieeieueieeeieeeieaeieae et ebse bbb bbb s bbb bbbttt | sebbessaesbees s s bbb 1,782,541 | oo 2,081,784 | ..o 486,872 | .o 2,969,891 | ..ovvrierririneiiens 2,269,413 | ..o 2,379,901
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal Employees Health BENEFIS PIAN............cco.uiiuiiiiiiiii ittt | setsnsssess s 6,071,231 | .o 11,209,296 | ...oovcvoeieeiieieeiiniene 2,188,098 | ...oorreriierieieeieene 8,407,756 | ...ovveverrieeeieiieiiens 8,259,329 | ..o 9,263,693
B, THIE XVIII = IMEAICATE. .....oooveeeeciieieiei ettt bi | etbt sttt 36,342,854 |...oovriririniniiens 73,326,280 | ..ocoovverrrriiniiniiens 14,988,690 | ....coovvriercircircnnne 49,778,555 | ... 51,331,544 | .o 53,011,781
T THIE XIX = MEAICAIG. ... ..ottt snes | enbseessenssenss e st st ssenss st enssenssnss | senssesssesssenssensseessenssen s s s s ssenssnss | sessseessesses s es s st es b s es s s enssenes | sesssessses s st s st s s s st bt nssenns | sesssestees bttt 0 [ o
8. O NEAIN........e ettt f e E SRS £ £ £ R R £ 84S R £ £ R4S E e £ R R eREeeEeeEseesesEeebsrs | ALEAeRESeEseEeEEeeEenEaeEseesentanesessestentans | 4eEfeeEeetieEseeiesiesiesiesiessacsesiessensane | Aeieesesieessesessesseeiesiessesssssessossons | seesesiessessssessessossessessossansonsiestans | aeeiesiestensansessentantantienteneanesneians L0 OO
9. Health SUDIOLAI (LINES 110 8)......iuuiiriiriisiiii bbbttt | sbsenbsenbsenb s 184,822,534 | ..o 336,647,514 | .o 71,906,048 | ..o, 230,177,611 | .o, 256,728,582 | ...coovvviiiiriniiiiens 259,068,230
10, HEARNCAIE TECEIVADIES (B).......vveieeieeiisiieieeieeiee ettt | enssesss e st st st st ennee 10,014,360 | ..ovovrreerrrireieiiene 8,898,305 | ..uvvuieuieriieieeiie ittt | sttt sttt sttt | ensiensen et enes 10,014,360 | .oovovrreerrerireiieienns 14,519,078
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12, Medical incentive PoolS aNd DONUS BMOUNES............uvuurirurieuriemrieseieeieeieseesessseesseesssessses bbbt ens | et bbb 7,442,292 | ..o 425,565 | .o 64,868,100 | ...covevveirennrinrinnens 16,632,482 | ...oovovivvciiciicinciinas 72,310,392 | .o 72,326,542
13, TOtAIS (LINES -0 1+ 12) . iuu ittt ittt et e st st ees s st ees stttk skt R skttt s st s st enste | snbsssssnssensnns st enes 182,250,466 | ...cooovrririeriinianns 328,374,774 | oo, 136,774,148 | .o, 246,810,093 | ...oooviiiereiien, 319,024,614 | .o, 316,875,694
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Office of Financial and Insurance Regulation (OFIR) recognizes only statutory accounting practices
(SAP) required by the State of Michigan for determining and reporting the financial condition and results of operations
of an insurance company. OFIR has adopted the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for
determining and reporting the financial condition and results of operations of an insurance company. OFIR requires
the use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the
Michigan Insurance Code or the OFIR Forms and Instructions for Required Filings in Michigan defined as prescribed or

permitted practices. As of March 31, 2012, Blue Care of Network of Michigan prepared its financial statements in
accordance with NAIC SAP and had no prescribed or permitted practices that differed from NAIC SAP.

Note 2 - Accounting Changes and Corrections of Errors
No significant change.
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Operations
No significant change.
Note 5 - Investments
D. Loan-Backed Securities —
(1) Prepayment assumptions are obtained from broker dealer survey values or internal estimates.
(2) Quarterly Recognized Other-Than-Temporary Impairment of Loan-Backed Securities — NOT APPLICABLE
(3) Other-Than-Temporary Impairment of Loan-Backed Securities Recognized — NOT APPLICABLE
(4) The impaired securities (fair value is less than amortized cost) for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss (including securities with a recognized other-than-temporary
impairment for non-interest related declines when a non-recognized interest related impairment remains):
a: The aggregate amount of unrealized losses:
1. Less than 12 months $2,501,043
2. 12 months or longer
b. The aggregate related fair values of securities with unrealized losses:
1. Less than 12 months $115,303,141
2. 12 months or longer
(5) BCN determined that the underlying securities noted in (4) b. above were not subjected to credit losses. BCN does

not have the intent to sell nor is it likely that BCN will be required to sell the securities before recovery of the entire
amortized cost basis. These investments are not considered to be other-than-temporarily impaired.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.
Note 7 - Investment Income
No significant change.
Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes
No significant change.
Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties
No significant change.
Note 11 - Debt

No significant change.
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change. No wash sales.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

A. BCN and its investment managers determine fair values by applying the following guidelines. If
available, BCN uses market prices in active markets for identical assets or liabilities and classifies these
assets as Level 1. BCN estimates fair value based on quoted prices for similar assets in active markets,

quoted prices for identical assets in inactive markets and/or inputs derived from observable market data and

classifies these assets as Level 2. In situations where there is little or no market activity for the same or
similar financial instruments, BCN estimates fair value using its own assumptions about future cash flows
and appropriately risk-adjusted discount rates and classifies these assets as Level 3.

(1) Fair Value Measurements at Reporting Date

BCN’s financial instruments measured and reported at fair value in the quarterly statement as of
March 31, 2012, according to the valuation techniques BCN used to determine fair value, are
summarized below:

Fair Value
Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs Total Fair
(Level 1) (Level 2) (Level 3) Value
3/31/ 2011
Common
stocks —
$ 3,492.487 $ - $ - $ 3.492.487
unaffiliated
Total $§ 3492487 $ - $ - $§ 3492487

Some of BCN'’s assets and all liabilities are not measured at fair value but are recorded at
amortized cost, using the adjusted audited GAAP equity method, using the audited statutory equity

method, or at amounts that approximate fair value due to their liquid or short-term nature. Such financial

assets include: bonds, short-term investments, and other invested assets.
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NOTES TO FINANCIAL STATEMENTS

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — NOT APPLICABLE
(3) Transfers Between Levels — NOT APPLICABLE

(4) Fair Value Measurements Categorized within Level 2 and Level 3 of the Fair Value Hierarchy — NOT
APPLICABLE

(5) Derivative Assets and Liabilities — NOT APPLICABLE
Note 21 - Other Items
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2011 were $267,105,091. As
of March 31, 2012, $188,383,403 has been paid for incurred claims and claim adjustment expenses attributable to insured
events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are now estimated
to be $73,153,650 as a result of re-estimation of unpaid claims on Comprehensive and Medicare lines of business. Therefore,
at this time there has been approximately a $1.2 million favorable prior year development included in our 2012 financial results.
Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables
No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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2.1

2.2

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

9.1

9.1

9.2

9.21

9.3

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

If yes, has the report been filed with the domiciliary state?

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes[ | No[X]
Yes[ ] No[ ]

Yes[ | No[X]

Yes[ | No[X]

Yes[ 1] No [ X]

Yes[ 1 No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation

12/31/2010......ccicrine.

12/31/2007 ...

6/30/2000...........ccocvvvnnes

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ] N/A[X]

Yes[X] No[ ] NA[ ]

Yes[ ] No [ X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ | No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes[ | No[X]

1

Affiliate Name

2
Location (City, State)

3
FRB

4
0occ

5
FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b
(c
(d
(

e

If the response to 9.1 is No, please explain:

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

Yes [ X] No[ 1]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
The code of ethics policy was revised for definitions and clarity related to conflicts of interest, code of conduct, and fraud, waste and abuse. Also

Yes[X] No[ 1]

a policy statement was added that the company will comply with Health Care Reform regulations as they become effective.

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.1

10.2

111

1.2

14.1

14.2

15.1

15.2

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA:

. Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following:

1

Prior Year-End
Book/Adjusted Carrying Value

Yes [ X] No[ 1]
$ e 34,726,489
Yes[ ] No[X]
LT 0
G 0
Yes[X] No[ ]
2
Current Quarter

Book/Adjusted Carrying Value

Q11.1

14.21 S 0
14.22 S 0
14.23 Common Stock...... $ . 11,783,121 $ . 11,766,639
14.24 Short-Term Investments........ $ . 0 $ . .0
14.25 Mortgage Loans on Real Estate $ . .0 $ . .0
T4.28  AllONBT ..ottt s s st es s seensneas $ o 106,164,483 $ o, 106,899,817
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26).............. $ o 117,947,604 L S 118,666,456
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe...........cccoevevevecrciercrsicennes S 0 B e 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ]
If no, attach a description with this statement.
. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ 1]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105
Fidelity Investments Institutional Operations Co. 100 Magellan Way KW2B Covington, KY 41015
Federal Home Loan Bank of Indianapolis 8250 Woodfield Crossing Blvd. Indianapolis, IN 46240
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes|[ ] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226




Statement as of March 31, 2012 of the Blue Care Network of Michigan
PART 1 - INVESTMENT

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 89.9 %
1.2 A&H cost containment percent 18 %
1.3 A&H expense percent excluding cost containment expenses 9.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |f yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

©® NGk w2

61.

Arizona
Arkansas
California..........cccoeeeveeveereieerrernnnn.
Colorado......ccevveererrriererseierennns
Connecticut
Delaware
District of Columbia
Florida
[CT=ToT o T
Hawaii..
Idaho....
lllinois...
Indiana.

Kentucky.. .
Louisiana..........ccvvurveerrirrrienrerennnn.

Maryland..........cocveiieniiieiiennns
Massachusetts..........cccoeuvevrernrines
Michigan.........ccoeeveeneniieseienenn.
Minnesota.........ccovevvieeresiieenns
MiSSISSIPPI.....coovverrerereriereieiieieins
MiSSOUTi......vvcveverirceeieciees s
Montana.........ccoeereeierieeneiens
Nebraska.........cccoovverirreiesiieenenns
Nevada........ccovveereereieniees
New Hampshire..........ccccoovneenennn.
NEW JErSeY.....ovvrevievierieirirerennns
New MeXiCO.....covvrerirrrireiririeinns
NEW YOrK.....cvveverereieeieereeeienins

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....
Washington
West Virginia.........cocoeveereerenennnns
WISCONSIN.....coovverreirirerieiriieiieisiiennes
WYOMING....everereercireireeiseeeeeines
American Samoa............cc.ccevvnnee

U.S. Virgin Islands..........cccceuenrenns
Northern Mariana Islands
Canada........cccoevveeevrrerereieerenn.
Aggregate Other alien...................

0

STV 01 o1 | N
Reporting entity contributions for
Employee Benefit Plans.....................

. ....503,809,783

N 1,190,161

....662,208,635

........ 1,190,161

Total (Direct Business).............cc........

....504,999,944

....136,526,246

....663,398,796

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins

for line 58 from overflow page..........ccccovvierrirnnne

Total (Lines 5801 thru 5803 plus 5898)

(Ling 58 @bOVE)........coveevrrererriirsirieeieveissieseieias

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E)-
(@

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,
Inc.
EIN 27-0521030
Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

STO

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

NASCO Corporation
EIN 58-1767730
GA

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

BCN Service
Company
EIN 38-3134881

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

CWI Holdings 2006
Statutory Trust |

EIN 32-6057193
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

Services

EIN 72-1615795
Group 572 CA

Howard Street Insurance|

Reporting: 3/31/12 rev.

EIN 20-1117107

NAIC 12177,
Group 572 CA

[CompWest Insurance Co

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.
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SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH

EIN 30-0703311
Delaware, LLC

LLC

BMH SUBCO I LLC
EIN 30-0703311
DE, LLC

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

1610

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

Shore Points AmeriHealth Mercy of Louisiana, LLC
EIN 77-0632420
LA, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363

PA, corporation
Community Behavioral Healthcare Network of Pennsylvania, Inc.
(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

Reporting: 3/31/12rev. Al entities that do not reflect a particular state name or abbreviation are domici

BMH SUBCO Il LLC
EIN 80-0768643
DE, LLC

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

===

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

EIN 27-3575066
LA, corporation

AmeriHealth Mercy of Louisiana, Inc.

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

EIN 77-0632420
LA, LLC

Shore Points AmeriHealth Mercy of Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

EIN 26-1809217
NY, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC

AMHP Holdings Corp.
EIN 26-1144363
PA, corporation

[

Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

ed in Michigan.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...eovveverreirenn | verrerreerieininns [ Blue Cross Blue Shield of Michigan..........c.c.c.c...... Ml UDP............. State of Michigan.........cccovvvennienenesees LEGAL . cveriireiees [ v [ et | srensennnens
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | oo e | e Accident Fund Holdings, INC........cccvvvrevrrnireinnenn. Ml NIA..coonn. Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan............cccoee. | vvvervinnene
0572...... Blue Cross Blue Shield of Michigan. | 10166...... 38-3207001 | ... | e [ Accident Fund Insurance Company of America...... 17— A Accident Fund Holdings, INC........ccccvvvvirieinnnes Ownership Blue Cross Blue Shield of Michigan.............cccee. | vverrvinnene
0572...... Blue Cross Blue Shield of Michigan. [29157...... 39-0941450 | ....ovovererin | e [ United Wisconsin Insurance Company................... Wl A Accident Fund Insurance Company of America.. | Ownership Blue Cross Blue Shield of Michigan............ccoee. | vvvrreinnene
0572...... Blue Cross Blue Shield of Michigan. [ 12304...... 20-3058200 | ....overreveerrine | e [ Accident Fund General Insurance Company........... 17— A Accident Fund Insurance Company of America.. | Ownership Blue Cross Blue Shield of Michigan.............cccce. | vvevreinnnne
0572...... Blue Cross Blue Shield of Michigan. [ 12305...... 20-3058291 [ ..voveveeeiriens | cevereieiseeienns | e Accident Fund National Insurance Company.......... 17/ I A Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan............cccccce. | cvvieinnas
0572...... Blue Cross Blue Shield of Michigan. [10713...... 36-4072992 | ..o | e [ Third Coast Insurance Company...........cccoecvrevernne | I A, Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan............cccccce. | covviveunnns
0572..... Blue Cross Blue Shield of Michigan. 52-2414206 CWI Holdings, INC.......covvrreeiireiereiineieseienes Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. .132-6057193 | ... CWI Holdings 2006 Statutory Trust I... . | CWI Holdings, Inc.... .| Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. 72-1615795 Howard Street Insurance Services...........c.ccoeerennes CWI Holdings, Inc. Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 20-1117107 CompWest Insurance Co.............ceerrerivrererenieneen. CWI Holdings, INC.......cvvveiererreierinereiernrienee Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. |.... .120-1420821 |... LifeSecure Holdings Corporation. . | Blue Cross Blue Shield of Michigan . | Ownership Blue Cross Blue Shield of Michigan...

0572...... Blue Cross Blue Shield of Michigan. 75-0956156 LifeSecure Insurance Company...........ccouerrriennens LifeSecure Holdings Corporation...............ccee.... Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 38-2359234 Blue Care Network of Michigan..............ccccvevneen. Blue Cross Blue Shield of Michigan................... Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 32-0026448 | ... BlueCaid of Michigan........... .| Blue Care Network of Michigan . | Ownership Blue Cross Blue Shield of Michigan...
.................................................................................... 38-3134881 BCN Service Company Blue Care Network of Michigan Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. [52037...... 38-2536979 | ..o [ e [ Blue Care of Michigan, INC........cccccovvirivevivirnnnnns Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan............cccccee. | covivieunas
.................................................................................... 38-2338506 |.......oocuevees [ corerierineirennes | coveereeiesinenennenn.. | BlU@ Cross and Blue Shield of Michigan Foundation| ML............. [NIA............... | Blue Care of Michigan, Inc..............c.ccccccccenuueee. | Ownership......... | .....100.00 |Blue Cross Blue Shield of Michigan.............c.cc.c. | cevvennenee
.................................................................................... 58-1767730 | ...veveerreans [ corererreircnnns [ cvrrerennerenenenes. | NASCO Corporation.........cceceeveevvevceeeeisisnnenenees | GAueceeee [NIAL........... | Blue Cross Blue Shield of Michigan.................... | Ownership......... | .......16.70 | Blue Cross Blue Shield of Michigan.............c.cc.. | cevviunrenee
.................................................................................... 271038374 | ...ovvvererene | ereerireirrirenes | cvereisniseineeneneenen. | BlOOM Health Corporation...........occocevvvvcviveneneen | DEececii [ NIAL........... | Blue Cross Blue Shield of Michigan.................... |Ownership......... | .......28.70 | Blue Cross Blue Shield of Michigan...........ccccc.. | covvneunnee
.................................................................................... 45-1259278 | ...vevvvreerns [ evrvinrenninns | cvevnierennieseneenns | EIN Properties LLC.......ovvvevvieveviiviecncisieneinnnes [Mlicies [NIAL............ | Blue Cross Blue Shield of Michigan.................... |Ownership......... | .......40.00 | Blue Cross Blue Shield of Michigan..............cccee | cevrerrrunne.
.................................................................................... 30-0703311 | ..vvererecens | verveeverveennes [evveiereseissieieinnees |[BMHLLCcivieccceecevieienessiesessieseneinns | DEviciiees | NIAL.............. | Blue Cross Blue Shield of Michigan.................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.............ccccc.. [ coovrerrennns

Blue Care Network Medical Malpractice Self-
.................................................................................... 386561861 | ......cevvvvrrerne | vererrerersnienies [ cosresesnieseneenns | INSUraNce Trust Ml............. |OTH............. | Blue Care Network of Michigan.......................... | Ownership......... | .......97.20 |Blue Cross Blue Shield of Michigan.............ccc... | *eevevrnnee
Blue Care Network Stop-Loss and Casualty Self-

.................................................................................... 38-6561862 | .....coveverevres [ cereeeeriieenns [ cveeivieiesiieennnen. | InsUrance Trust Blue Care Network of Michigan.......................... |Ownership......... | .......99.30 |Blue Cross Blue Shield of Michigan.............cc... | *eeveinee
.................................................................................... 30-0703311 | coooveevieeveies [ eveereiesiveens [ vesiviessiseenee. | BMH SUBCO I LLC BMH LLC Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...........cccccocee | cevrvevnnee
.................................................................................... 80-0768643 |......coevvvevee | ververeererrennes [eveereneerennene. |BMH SUBCO 11 LLC BMH LLC Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan............c.cccee | covevreunce
.................................................................................... 23-2859523 | .....vvvierenen | v | cverrinniseeeeeenn. | AmeriHealth Mercy Health Plan.............cooovvveee |PAL [NIAL . | BMH SUBCO | LLC.......oooicenevccieeeene | OwnIShip......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. | covvinennnee
.................................................................................... 23-2859523 | .....ovvierienin | ereerineierirenes | cverrinniseneenenn. | AMeriHealth Mercy Health Plan.............cooovvveee |PAL [NIAL oo, | BMH SUBCO I LLC.......ccveeecineeee | Ownrship......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. [ covvinennnee
.................................................................................... 27-3575066 | ....ooovvvrrerrrens [ crrrrrereisiinns | cvvvrierenneeennenne. | AmeriHealth Mercy of Louisiana, InC.........cccovcvveeeee [LA..eeee [NIAL............ | AmeriHealth Mercy Health Plan.......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan..............ccccee | cevrevrenne.
..................................................................... 95458...... [ 57-1032456 | ......ccovrervrns [ crrrrnreinninns | cvnveereneeeennenn. | Select Health of South Carolina, Inc........cccoceeveviien [ SCves [ lAo........ | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan............ccccccee | cevreveenn.
.................................................................................... 20-2467931 | oo [ eovrvieresiiens | e | Select Health of Georgia, INC.....vvvevcecviecvvienens | GAuecs [NIAL.............. | AmeriHealth Mercy Health Plan.......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan..............cccce. | cevevrevnn.

.................................................................................... 77-0632420 | .....covvvvvveees [ cervereenreiens [ cvevviecesienennn. | Shore Points AmeriHealth Mercy of Louisiana, LLC [LA............. [NIA............... | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............ccce. | eevirienas
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 20-4948091 | ....oovvvrerrens [ v | v | AmeriHealth Mercy of Indiana, LLC...........ccooceveeee [ N [NIAL............ | AmeriHealth Mercy Health Plan......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...........c.ccccee | covevrernne
.................................................................................... 26-1809217 | ..cvovvvvirians | veveereiresninns | cecviresisineennnene. | AmeriHealth Mercy Perform RX IPA of NY, LLC..... [NY............ [NIA............... | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............c.c... | covrvreurines
.................................................................................... 26-1144363 | ....coovvvvves | cveeeireennns | cecvireesineennneee. | AMHP Holdings Corp.......cocovevivevvcivceviiecnieeees | PAne [ NIAL............ | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............c.c... | covveuenee
Community Behavioral Healthcare Network of
..................................................................... 13630......| 26-0885397 |......coeeverevns | verrrrvririrreres [ cevereiseineneeen.. | PENNSYlVaNIa, Inc. PA.....o.. |IA................. |AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..........c.ccccce. | covvvreunee.
.................................................................................... 23-2842344 | ..o | v | e | KeYStONE Mercy Health Plan..........c.cvcvevvcvece |PAG [NTAL i . | BMH SUBCO | LLC........ovovcvevseveeieeneee. | OwnIShip........ | ......19.40 | Blue Cross Blue Shield of Michigan...........cccoce. | corvinenneee
.................................................................................... 23-2842344 | ... [ | . | Keystone Mercy Health Plan.........ococovccecvccvceen |PAG [NIAG oo, | BMH SUBCO I LLC......cvvvvvvnvrcicvciineiene. | Ownership......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. | covrninncee
Asterisk Explanation

Grantor trust used for Stop-loss reinsurance

*

Grantor trust used for Malpractice insurance




Statement as of March 31, 2012 of the Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 95 6 1020123650000 1 *

Q117



Statement as of March 31, 2012 of the Blue Care Network of Michigan
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2012 of the Blue Care Network of MIChI an

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk w

_
- o

Book/adjusted carrying value, DECEMBET 31 Of PHIOT YEAI..........ciuivieiieeieieieeie st esnaes
Cost of acquired:

2.1 Actual cost at time of aCqUISItION...........cccueivrieireriecseese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 MinUS LINE 10)..........ccccueiieiiieiiieieicteesccer et snnaenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts....

Book value/recorded investment excluding accrued interest, December 31 of prior YEar............ccovvevevecveveveeeseeeeseeeiennns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccccveeunnen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest............ccooccevvevvevevcreeveecnnee.

. Deduct current year's other than temporary impairment reCognZed...........c.cceuvieieiiierieies s
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUALION @IIOWANCE.........ueeivieeiiieieiseiet ettt s bbbttt bbbt ses

Statement value at end of current period (Line 13 MINUS LINE 14)......viiirueiiiirisissessissessss s ssssenssssssssessssssssssssssssssees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N h W

-
o

_
w N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccoeverenienenieenieinnens
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DeCembEr 31 Of PriOr YEAI..........coiuivveiiieieeiciee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized.....

............................. 106,164,483

............................... 91,262,260

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N>R WD =

N
N =~ O

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

................................. 4,269,935
207,521,469
1,250,979

............................. 302,376,136
............................. 884,633,895
...................................... 95,677
................................. 1,597,438
................................. 5,714,683
............................. 684,582,638
................................. 5,168,237

QSl01
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

ClASS 2 ()-..vveeerrereerereeeeeiseesee ettt

ClASS 3 ().rvvurerrerrerrrnrinsiseiseisssssssse sttt sttt

ClASS 4 ()..v.vvurvervecireriesessiessessss sttt

ClASS 5 (B)...vvvrevrreireirieieisiese ettt

ClASS B ()...vvvurveeeireiiieie ettt bbbt

TOtAI BONGS.....cvcvviecieiiee et

........................ 525,057,195

........................ 537,632,149

........................ 532,844,830

........................ 173,150,841

........................ 445,626,227

........................ 119,972,784

........................... (1,764,267)

........................... (5,880,825)

........................ 610,511,531

........................ 584,929,381

........................ 525,057,195

........................ 537,632,149

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS 2.ttt ettt

ClASS 3ottt

ClASS 4.t

ClASS 5.ttt

ClASS B...voeevevrereiei ettt

Total Preferred SIOCK.........cvvviveicreieieteee et

Total Bonds and Preferred StOCK..........ovvuerinrinrieieiesssses s sessnes

..................... 1,062,689,344

........................ 705,995,671

........................ 565,599,011

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§........ 0; NAIC2§.......

0;

NAIC 3 $

0;

0;

NAIC5S.......... 0;

NAIC6S.......... 0.




Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Bookl/-\1djusted ’ Actaual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOHaIS.....c.vveereerrereerrireireirieins | ceeerernreeneessreeneead 695,108,623 |.......cocuv.. XXX vivvrevrinenneeenne | cveenereineneneensenens 706,023,308 | ....ococvvvererrriririnns 8,575,931 | oo 1,693,240
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT........ciiviriirieieiieisee et sssessees | stessesssessessessssesseses 564,421,208 | ..oovvevereeereieinns 554,040,273
2. Cost of short-term iNVEStMENTS ACGUITE............c.eviveieicieie ettt bbb sae b sse s bessesantes | svsesssssssessesssassesensas 488,408,300 | ..coovveverrrirerirnns 1,276,840,524
3. ACCIUAL OF QISCOUNL........ovuiiiiiriiii bbb | esbsnsis s 8,567 [ oo
4. Unrealized valuation INCTEASE (HECTEASE)........cururuurereueerereseiseeseeeeaseee et sssessessesseese st et ssessessasssessessessessasssssesessessansnes | seesessssssessessessasssssnssessestessnssnssns | sessessessasssessessessassassnesessessessansnsenne
5. Total gain (I0SS) ON GISPOSAIS........c.cuevevieiieiiiiriieiie ettt a et bbbt a bbb bbbt es s s bt ssebes s snaebans | ebvsssesassssesessnsesebenseses s ees 11,535 | o, (486,013)
6. Deduct consideration received 0N dISPOSAS.............cceuiueviuiiieiiiiiieie ettt s e ssnaens | evseseesessessesssseni s e 351,347,355 | oo, 1,237,435,654
7. Deduct amortization Of PrEMIUM..........cccieuiiiieiecre ettt sttt bbb s s s s s beses s naenas | ebessssesassstesessnsnsebenanaees 6,391,626 | ...ooocveverieriereieine 28,537,922
8. Total foreign exchange change in DOOK/AdJUSIE CAITYING VAIUE...........ccuiuiurirciieireeieeie ettt sttt sse st | £1eesestess e s e bsee st es b e b s s s es s st s nsas | £rebsesseesanb et es e st en bbb st st
9. Deduct current year's other than temporary impairmENt FECOGNIZEM..........cceuiurieuiirireiririeieiree e sessssesseens | seesssesssssssssssssssessssssssssessessnsessssesses | srsssssessessssesssssnsessessnsesssssnsessessnsne
10. Book/adjusted carrying value at end of current period (LInes 14+2+3+4+5-6-7+8-9).........cccceveviiereiereieieie s | cvenesssssssessssssseseend 695,108,623 | ...cooevveirrereiiieine 564,421,208
11, Deduct total NONAAMILEA @MOUNES.........cciurieiicrcr bbb ss st | ffee b et ettt | £ rensenbenb s s sen et
12. Statement value at end of current period (LIne 10 MINUS LINE 11)......veuiiieiieiieiiieiieiisisssssissiesssssssesssssssessssessesssssssessessnsanss | snsessessssassesssssssessnsas 695,108,623 | ...ooveirereiriernas 564,421,208

QSI103




Statement as of March 31, 2012 of the Blue Care Network of Michigan

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QSI04, QSI05, QSI06, QSI07



Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PrOT YEAN.........c.occveviieieieie et

2. Cost of cash equUIVAlENtS ACQUIFET. ..........cveueieieiieireiisieetes ettt ss s ennes

3. ACCIUAI OF QISCOUNL.......vuviiieiicicie bbb bbb

4. Unrealized valuation iNCrease (ABCTEASE).........vuiuerrrurieireiriieieieisise sttt sntessnnas

5. Total gain (loss) on disposals

6. Deduct consideration received On diISPOSAIS..............ccccieviiiiireiniieeieeeee s

7. Deduct amortization of PrEMIUM............ccciiiiiiccecce et aee

8. Total foreign exchange change in book/ adjusted carrying Value.............cccovcvereiicriricresisee e

9. Deduct current year's other than temporary impairment reCognIZed...........covvveereerieierieinnieeseeeseeeeens

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........c.ccccvvvrverererrerererrennnn.

11. Deduct total nonadmitted @MOUNLS..........ccccecveriiriieiicce e aes

12. Statement value at end of current period (Line 10 minus Line 11)

............................................ 8,844,811

............................................ 9,999,250

.......................................... 24,747,998

........................................ 231,668,329

................................................. 27,861

.......................................... 18,825,000 | .ooovvveririnnirciinnn. 247,564,000
................................................. 19,811 | . 39,377
.......................................................... 0 [ o 8,844,811

QSI108
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Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QE01, QE02, QEO03



Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

¥030

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912810 QT 8|U.S. TREASURY GOVERNMENT.......oorreierrieismiseesssseresssssesssssssesssssssessssssesssssssessssssssssssssessssss | sossssnnnes ....02/09/2012 | JEFFRIES. 4,927,148 5,000,000 37,345 |1
912828 RR 3|U.S. TREASURY GOVERNMENT .....oorreirmmrienmmessessssesssssssesssssssessssssessssssesssssssssssssssssssssssessesss | avsessnnes ....01/05/2012 | JEFFRIES. 8,004,375 8,000,000 24,615 (1
912828 SD 3| U.S. TREASURY GOVERNMENT......cooiiiiimermisssessesssssrmsssssssssssssssssssssssssssssnsssssssssssssssssssssesneses | sossesssse ....02/07/2012 | MERRILL LYNCH CAPITAL MARKETS 13,899,375 14,000,000 4,808 |1
0599999. Total - Bonds - U.S. Government. 26,830,898 27,000,000 66,768 |......... DS, S
Bonds - U.S. Special Revenue and Special A t
B128PX  TT A FGUTTTA oo ssassssnnnes | cersineenes ....02/20/2012 | CREDIT SUISSE CORP 74,346,185 71,821,220 89,777 | 1FE
3128PY CT 9| FEDERAL HOME LOAN MORTGAGE CO FHLMC..........cociimirriiiinriiinscsiiissssisssssissssssssssssssssssssssssensss | sosnenies ...03/08/2012 | JPM. 11,464,248 11,033,261 12,872 |1FE
31292L FA 8| FEDERAL HOME LOAN MORTGAGE CO FHLMC.......ccoimmmrvvereriiinnrrissessisssesssssessessssessssssesssssssssssses. | soseessenns ....03/22/2012 | CREDIT SUISSE CORP 10,183,906 9,956,767 10,648 |1FE
31294M MS 7 | FEDERAL HOME LOAN MORTGAGE CO FHLMC.......coocimrrermreenesrismssssssssssessssssssssssssssssssssssssssssssses. | sosessesses ...03/12/2012 | CREDIT SUISSE CORP 10,406,250 10,000,000 11,667 |1FE
B141TA VW B | FNMABA22S.........coveeeieieiesetssiss s e | ennsscos 02/29/2012 | VARIOUS 30,799,879 29,934,583 34,924 | 1FE
3199999. Total - Bonds - U.S. Special Revenue & Special Assessment: 137,200,468 ...132,745,831 ...159,888 XXX
Bonds - Industrial and Miscell
03938L AW 4| ARCELORMITTAL CORPORATE.........ovveuurreiemmeresssssressssssssssssaessssssssssssssessssssssssssssesssssssesssssssessssssnsssses. | soseessssns ....02/23/2012 | JPM 1,993,820 2,000,000 2FE
053807 AQ 6| AVNET INC CORPORATE.........oommiirrirmmirssmmssesissssssssssssesssssesssssssssssssssssssssssssssssssssssssssssssssssssssnsessessssesse. | nossessssos ....02/29/2012 | WILLIAM BLAIR INC 3,310,350 3,000,000 39,167 | 2FE
055921 AB 6| BMC SOFTWARE, INC. CORPORATE .........covtviimmerresiersisiessesssessssssssssssssssssessssssssssssssesssssssssssssnsenses | soseessssns ....02/10/2012 | MERRILL LYNCH CAPITAL MARKETS 1,011,950 1,000,000 236 |2FE
059512 AE 3 |BACM 2007 - 3 A4 ....03/06/2012 | BANK OF AMERICA 4,132,365 3,675,000 4,546 | 1SM
12513Y AF 7 |CITIGROUP DEUTSCHE BANK 2007-CD4 ...03/01/2012 | CITIGROUP. 7,728,711 7,000,000 5174 [1SM
12626P AL 7 |CRH AMERICA, INC. CORPORATE........oorreiimmrreaiseresissesssssssesesssssssssssessssssssssssssssssssssesssssssnses | sessneeses ....03/08/2012 | JEFFRIES. 2,091,093 1,983,000 18,370 |2FE
20173W  AE 8 | COMMMERICAL MORTGAGE LOAN TRUST.......cccoomirirrieriieirisisiessisessiessissssssssssssssssessssssssssesssssssssnss | sosenessees ...02/23/2012 | CREDIT SUISSE CORP 5,672,070 5,000,000 22529 [1FE
25746U BE 8| DOMINION RESOURCES, INC.......ovuuumurriermmrresmmmrsesssnessessmsssessssessssssessesssnesssssssessssssnsessssssnessssssnsesssssseenes | sossssnes ....03/28/2012 | SUSQUEHANNA 1,227,400 1,000,000 19,022 |2FE
362320 AZ 6|GTE CORP ....03/27/2012 | FTN FINANCIAL 4,346,442 3,537,000 110,885 [1FE....oovircrrerirecns
6175IN  AF 9| MORGAN STANLEY MBS, ...01/04/2012 | CREDIT SUISSE CORP 4,408,125 4,000,000 4,842 | 1SM
61755Y AF 1|MORGAN STANLEY COMM MBS ....03/16/2012 | SMITH BARNEY. 7,604,297 6,750,000 22,056 | 1SM
718546 AA 2|PHILLIPS PETROLEUM CO CORPORATE........evvvvimmerrisinssssssessssssssssssssessssssssssssssssssssssssssssessssnes | avssssnnes ....03/08/2012 | SUSQUEHANNA 2,020,140 2,000,000 2FE
88732 AP 3| TIME WARNER CABLE..........oomiiriiiumtriniiessissessssssssisssssss s sssss st sssssssessssssssssssen. | sesnmennes ....02/21/2012 | SUSQUEHANNA 4,623,710 3,500,000 8,507 | 2FE
925524 AU 4| CBS CORPORATION CORPORATE.......cieiricrisesriissssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssses | svsssnes ...03/127/2012 | SUSQUEHANNA, 1,091,800 1,000,000 17,344 | 2FE
3899999. Total - Bonds - Industrial & Miscellaneous 51,262,273 45,445,000 272,678 XXX,
8399997. Total - Bonds - Part 3 215,293,639 205,190,831 499,334 XXX.
8399999. Total - Bonds. 215,293,639 205,190,831 499,334 XXX.
Common Stocks - Mutual Funds
316146 10 9| FID INV GRBOND.....coiriirtiimriireeisessissessesssessssesssessssesssss s st ss st ssssssesssssssssesssssssssessss | sessseesns ....03/30/2012 | FIDELITY 861.388 6,659 XXX L
315792 24 2| FIDELITY FREEDOM K 2075......oouuuiiriusmieisisssessissssesssssssesssssssessssssesssssssssasssssssssssssssssssssssssnsssssnssses | oossessscos ....03/30/2012 | FIDELITY. 117.019 1,492 XXX L
9299999. Total - Common Stocks - Mutual Funds 8,151 XXX 0 | XXX
Common Stocks - Money Market Mutual Funds
316191 60 0| FID RETIRE MMKT. | ........... | ....03/30/2012 | FIDELITY 81,323.460 81,323 XXX L
9399999. Total - Common Stocks - Money Market Mutual Funds 81,323 XXX 0 XXX
9799997. Total - Common Stocks - Part 3 89,474 XXX 0 XXX
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10

Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
9799999. Total - Common Stocks 89,474 XXX (U P XXX
9899999. Total - Preferred and Common Stocks. 89,474 XXX 0 | P S
9999999. Total - Bonds, Preferred and Common Stocks 215,383,113 XXX 499,334 | ... XXX e
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CUSIP g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Government
912810 QT  8|U.S. TREASURY GOVERNMENT.........ccco. | voen. 02/09/2012| JEFFRIES........cooevireirnriinniienns | e | evereeens 4,939,258 | ........ 5,000,000 | ......... 4,927,148 . (V1 ORI IS 4,927,148 | oo | 12,109 | ...... 12,109 | ...... 37,345 [11/15/2041|1...........
912828 ND 8| US TREASURY......ovvumircriniriirienirsinesisssinssienines | eeee 01/05/2012[ J.P.MORGAN........oovrvmrrerireris [ crrerireriseniinineies | evereees 7,997,500 | ......... 7,000,000 | ........ 7,108,945 | ......... 7,093,770 . (242) (V2] ) ISR IR 7,093,528 | ..oovvvvvriianinn [ e 903,972 |..... 903,972 | ...... 37,692 |05/15/2020(1...........
912828 QN 3| U.S. TREASURY.....ocostriimiiniriniiississsnisnissnsssnssnesaes | cenee 02/07/2012] JEFFRIES........oooivriinriineianinnnes | i | evenes 14,440,156 | ....... 13,000,000 | ....... 13,179,258 | ....... 13,171,893 | .o | s [(NEL)] I [(NEL)] P 13,170,133 | oo .1,270,023 |..1,270,023 | ...... 97,098 | 05/15/2021|1...........
0599999. Total - BoNds = U.S. GOVEMMENL......vuureriesiesiessimssess sttt snnsssnsens | snnsaes 27,376,914 | ...... 25,000,000 | ....... 25,215,351 | ....... 20,265,663 | ...oooovvrernns 0] s (2,001) 0 (2,001) 0. 25,190,809 | ..ot 0].2,186,104 |..2,186,104 |.... 172,135 | ...... XXX... [ XXX....
Bonds - U.S. Special Revenue and Special A ment
3128PR 6Q  7[FHLMC = FGJ12679.....cccomriirrreincrrerineeienieninee | ceens 01/11/2012] VARIOUS........coorvieirerirnninennns [ e | s 14,104,839 | ....... 13,397,571 | ....... 14,097,804 | ....... 14,097,185 | ..coovvevceierns | s (18,784) [ ..o | e (18,784) | oo | s 14,078,402 | ....ovvvvvvreens | s 26,437 | ... 26,437 | ...... 69,370 |04/01/2025| 1FE......
3128PU U2 9[FGUIAT81..oicicenieeeniseeesisssenienins | e 03/12/2012 VARIOUS.........covvvrrimrrerirenins [ crverirereseesnsinenes | evereens 9,353,862 8,945,560 9,328,542 | ........ 9,326,449 | ...ovvvrerrrcns | e (27,034) [ v | e (27,034) | ovvoovvriiens | e 9,299,414 | oo | e 54,447 | ... 54,447 | ...... 88,418 |01/01/2026| 1FE......
3128PW B2 3|FHLMC FGJ16357 ... | eeee 03/01/2012| MBS PAYDOWN........c.cvcvvrrinnee 207,087 | oo 207,087 | oo 216,729 | ..ooovenee 207,296 | ..ovovrrverirenes | cerirei (210) (210) | evvvnevriens | e 207,087 [ v | e | eevreeineenns (V)N I 1,258 |07/01/2026| 1FE......
3128PW  EU 8| FHLMC POOL......c.ivircerceirererierieeisneessssisenienins | oeeee 0212712012 VARIOUS........ccorvvemermerinrrrenns [ v | s 34,803,842 | ....... 33,352,775 | ....... 34,811,959 | ....... 34,789,108 | ...ovvvvrrerirenes | crrren (L 22A5720) S ISR (82,620) | ..vvvveveriens | s 34,706,487 | ..ovvvvvrrrce | e 97,355 | ...... 97,355 |..... 238,189 |07/01/2026| 1FE......
3M28PX  T7T A FGITTTA oo | e 03/01/2012[ VARIOUS........covvrmrrrrinrrneiinnnns | errverisineirersninnens | e 37,504,222 | ....... 36,059,818 | ....... 37,327,546 . ...(128) () ] P I 37,319,030 [ .oovvrervires | enee 185,192 |..... 185,192 | ...... 46,036 | 01/01/2027| 1FE......
3132GL  FF  6|FHLMC FGQO4966...........covrererrerererrneireniseinees | e 03/22/2012 VARIOUS........cconvveeirerirnrinenns [ e | s 10,212,671 ,992,973 | ....... 10,194,3% | ....... 10,193,888 | .... (4,858) 0,189,031 23,641 | ... 23,641 | ...... 97,815 |07/01/2041| 1FE......
31417A VW 6| FNMAB4228 o 03/01/2012| VARIOUS v [ | s 15,439,975 | ....... 15,007,011 | ....... 15,440,808 . (262) (262) | oo | s 15,439,714 | oo | o262 | e 262 | ... 17,559 [ 11/01/2041| 1FE......
3199999. Total - Bonds - U.S. Special Revenue & ASSESSMENL. ... sssssnssnnss | s 121,626,498 | ..... 116,962,795 | ..... 121,417,782 | ....... 68,613,926 | ..o 0]... (133,896) | ooovvvnienen 0] . (133,896) | ..oocvvenad 0]... 121,239,165 | ..............0 |.....387,334 |.... 387,334 |..... 558,645 |..... XXX XXX
Bonds - Industrial and Miscellaneous
059512  AE  3|BACM 2007 - 3 Ad....ivoiiiieeiciinsiesieeississsisnnes | enes 03/16/2012{ BANK OF AMERICA..........ccoovovver | corverrrenrirerisninnres | oo 4,073,508 | ......... 3,675,000 | ......... 4,132,365 . (V[ ORI ISR 4,132,365 | .o | e (58,857) | ..... (58,857) | ...... 11,501 {05/01/2017| 1SM.....
12513Y AF  7|CITIGROUP DEUTSCHE BANK 2007-CDA............... | ..... 03/06/2012( CITIGROUP GLOBAL.........coceoes | corerirerernenrnnisenns | ceereens 7,729,805 | ......... 7,000,000 | ......... 7,728,711 . (X)) R I (IR ) SN I TT27,378 | oo | v 2427 | ........ 2,427 | e 8,279 |01/01/2017| 1SM.....
205363 AK  0|COMPUTER SCIENCES........ccoovvmrvrnrierneissirennnes [ e 01/05/2012| JEFFRIES 2,640,794 ,635,000 2,798,317 .2,753,020 (2,013) (2,013) .2,751,007 ..(110,213) | ...(110,213) | ....... 45,684 |03/15/2013| 2FE......
36962G ZY 3| GENERAL ELECTRIC CAPITAL CORP.......cccccovirevns | vovne 02/16/2012| STATE STREET BANK......ccovvvee | correrrenrirerinincres | v 3,947,844 | ......... 3,783,000 | ......... 4,039,450 | ......... 3,955,640 | ..ccovvvrerivrnes | 00ereen(20,692) | oo | e (20,692) | oo | v 3,934,948 | ..o | e 12,89 | ...... 12,89 |..... 120,841 | 01/15/2013| 1FE......
46630) AC 3 |JPMCC 2007-LDPX A3.....covvvmerirerereerreisernerirenins | eeee 03/01/2012 JPM....oooeereeeeeeeeeeeeresseeenens | ceeeeieseesenisseessees | s 11,184,766 | ....... 10,000,000 | ....... 10,158,5% | ....... 10,151,662 | ..ocoocercrvrirns | e [GRSL5K ) U I (5,963) [ ..ooverrerrverne | v 10,145,699 | ..cooovvvrvrennns ..1,039,067 |..1,039,067 | ...... 97,827 |12/01/2016| 1SM.....
46631Q  AD 4 |JPMCC 2007-CB20 Ad.........ccovrvrrirvrrnrirernniseerennnes | e 01/04/12012[ JPM......coviririrnriciieineierisnieees | erverisessinennnsneees | cvnrenend 4,537,409 | ......... 4,068,000 | ......... 4,483,222 | ......... 4445224 | ..o | e (1,883) | cvovrvererrvnieees | crrvrrennd (1,883) | cooeveereerenins | wveins 4,443 341 | ..o | ...94,088 | ... 94,068 | ...... 24,879 | 08/01/2017| 1SM.....
472319  AK  8|JEFFERIES GROUP INC.......cooooiereirerrerinerincnins | weens 01/09/2012| CREDIT SUISSE CORP......cccoves | covreererrsernerrienes [ v 673,125 | .ovvvrnee 750,000 | ....ouc.. 678,803 | ............ 680,227 275 | v | e 275 [ s [ v 680,502 | ...covvrvrerrne | vererne(T,37T) | (7,377) | .oovve 9,503 |04/13/2018| 2FE......
581557 AX 3 |MCKESSON CORP........ccovvvriririrneiierrnirienirenisnnes | ceene 03/08/2012| VARIOUS..........covvvoerrrrrirerirens 5,806,175 | ......... 4,500,000 | ......... 5,363,775 | ......... 5,227,057 | .cooovevierirnnne ) [ oo | erereen(15,808) [ oo | e 5,211,452 | oo | .. 594,723 | .. 594,723 |..... 188,750 | 02/15/2019| 1FE......
61751IN  AF 9| MORGAN STANLEY MBS.... ....| 02/23/2012| DEUTSCHE BANK SECURITIES . 4,490,625 | .. ,000,000 | . 4,408,125 . . ) 4,396,674 | ...ooovvnis | 93,951 | L 93,951 | ...... 34,498 | 01/01/2017| 1SM.....
816851 AF 6 |SEMPRAENERGY......c.cocommrrmeririririeererissrnerirenies | ceeee 03/23/2012| STATE STREET........cccomvvumernnns [ crrrerirmreneersseiisenns | evvreens 7,308,000 | ........ 7,000,000 | ........ 7,537,810 | ......... 7,367,077 | oo | e (76,859) | ..vevvvrcervenns | wernerene(76,859) | v | e 7,290,219 | oo | 17,781 | e 17,781 |..... 270,667 |02/01/2013| 2FE......
949746 NY 3| WELLS FARGO & CO....ccvvvevieriinirinsiisrisnsssissrsnians | e 02/16/2012] STATE STREET BANK....ccovves | cvvvnviinnnnrisninres | oo 6,038,110 | ......... 5,839,000 | ......... 6,140,516 | ......... 6,045,802 (23,792) | oovovevieviiiniins | e 23,792) | oo | v 6,022,010 | ..ccoovriivinnns | 16,100 | ... 16,100 |..... 139,082 | 01/31/2013| 1FE......
3899999. Total - Bonds - Industrial & MISCEIIANEOUS..........uurreururrrsererseisseressis st | oneens 58,430,161 | ....... 53,250,000 | ....... 57,469,688 | ....... 40,625,709 | ..oooiiviins 0 ... (159,316) | cvvovvvrcrinnn 0. (159,316) | ooovvvvnenad 0] . 56,735,595 | ..ot 0 |..1,694,566 |..1,694,566 |..... 951,511 |..... XXX... [ XXX....
8399997. TOtal = BONAS = PAM 4.t | seea 207,433,573 | ..... 195,212,795 | ..... 204,102,821 | ..... 129,505,298 | ..o 0]... (295,213) 0 (295,213) 0 ... 203,165,569 | ..ot 0 |..4,268,004 |..4,268,004 |..1,682,291 |...... XXX... [ XXX....
8399999. TOAI = BOMAS. .ttt ettt | arens 207,433,573 | ..... 195,212,795 | ... 204,102,821 | ..... 129,505,298 | ..oovvvrinncs 0]... (295,213) 0 (295,213) 0 ... 203,165,569 | ...ocoovvnt 0 |..4,268,004 |..4,268,004 |..1,682,291 |...... XXX... [ XXX....
Common Stocks - Mutual Funds
880196 20 9| TEMPLETON FOREIGN......cccovivmrrvirermriseerinnnineins | e 03/30/2012[ FIDELITY ..o | vverenns 1,940.727 | oo 12,330 | .o 29,9, RN IR 11,871 | s 11,353 (V1 U IO 1871 [ | v 459 | s 459 | v [ XXX [ Lo
018918 23 5|ALLNZ NFJ DIV VAL AD.....covtvrrrenerinerierirscerseiinnns | eeee 03/30/2012| FIDELITY 5,830.129 71,159 ). 9.0 TN I 70,249 | .o 67,046 (V1 ORIV 70,249 | oo | v 909 | oo 909 [ .evvereieenes [ s XXXeoo | Lo
780905 84  0|ROYCE PENNSYLVANIA.......cccoovvmmrmmirerirnrirnininnns | e 03/30/2012| FIDELITY 85.466 982 XXX.ooene 706 | oo 920 0 706 [ .ooverevierine | e 276 | oo 276 [ .o [ e XXXeo | Lo
416528 10 7 |[HARTFORD CAP APP IA.......ooooieneinerierirenineinnns | ceens 03/30/2012| FIDELITY 12.494 500 XXX 0 552 [
92646A 82  3|VICTORY SPL VAL L..cooovevererireirirerireissiseesesssninnens | e 03/30/2012| FIDELITY 51.895 808 XXX 0 686 [
701769 10 1 |PARNASSUS EQUITY....corvvirirvimeirerninerernniseirenes | e 03/30/2012| FIDELITY 49.429 1,342 XXX....... (V1 OO ISR 1,235 | oo [
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CUSIP g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment | B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
315911 20 6| SPARTAN 500 INDEX | ..... | 03/30/2012| FIDELITY. 16.692 777 666 0 666 AN L.
9299999. Total - COMMON StOCKS = MULUAI FUNDS........ vttt | crssnessnsaasd 87,898 |.......... ., [P 85,965 | ... 82,588 | .o [ 0 0 0 [ P 85,965 | .ooooiins 0.0 ,932 | 01,932 | 0 [ XXX....
9799997 Total - Common Stocks - Part 4...........cccouiniienes . 87,898 | ..o PO, I 85,965 | ..o 82,588 | .o (I I 0 0 0 0 | s 85,965 | ..ot 0.0 1,932 ] 01,932 | 0 | XXX....
9799999. TOtAl = COMMON SEOCKS. ...ttt ettt | enbinnssnens 87,898 |........... PO S [ 85,965 | .o 82,588 | .o [ I 0 0 0 [ P 85,965 | .oooorirns 0.0 ,932 | 01,932 | 0 | XXX....
9899999. Total - Preferred and COMMON SOCKS. ... cuuieuuiieiirsseiiiene sttt | crssnessnsans 87,898 ... P, 85,965 | ..o 82,588 | ..o [ I 0 0 0 0 | s 85,965 | ..ot 0.0 ,932 ] 01,932 | 0 | XXX....
9999999, Total - Bonds, Preferred and COMMON SOCKS............cciueireieiiriiiiieicise et ssss e sse st sssssessessssnsas | senee 207,521,471 | ........... XXX i | e 204,188,786 | ..... 129,587,886 | ..cocvvrvvnnecd (VN (295,213) 0 (295,213) 0. 203,251,534 | ............... 0 |..4,269,936 |..4,269,936 |..1,682,291 |...... XXX... [.XXX....
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10
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NONE
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

2 3 4 5 6 7 8 9 10 11 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits
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Statement as of March 31, 2012 ofthe BlU@ Care Network of Michigan

NONE



Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

8030

NONE




Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CUSIP /Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatories:

1. The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §........ ONAIC2: §........ ONAIC3: §......... 0 NAIC4: §........ ONAICS: §......... ONAICE: §......... 0

NONE

QEO09



Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5
NAIC
Designation|
CUSIP IMarket Fair
Identification Description Code Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter | Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., EIgin, IL 60123............coovremmerrveeenns [ roveermssnsnens [ cevimmmsnnnnnnnes | covssesssssssssssssssnnens | sovsessssssessssssssses | sesesnnnns 14,129,107 | vovvvvennn 6,678,617 | .......... 10,561,626 | XXX..
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., Elgin, IL 60123 239,003 305,386 367,177 | XXX..
JP Morgan Chase Bank, N.A........cc..commmrrvirnneens 2500 Westfield Dr., EIgin, IL 60123...........ccommemrrereeeennns | wevmrsnssnenns | covmmssnnnnnseees | corsssensessssssssssssnsenns | sessssmsnssessssssssssens | eevvveend (16,438,731) | ......... (17,617,275) | ...........(5,850,758) | XXX..
JP Morgan Chase Bank, NA.........cc.comuurvvinnnens 2500 Westfield Dr., Elgin, IL 60123 cerene(1,601,464) | ... (5,831,235) | ...........(2,737,047) | XXX..
Bank of New York Mellon............cccoevuninniinniins 6023 Airport Rd, Oriskany, NY 13424 65,608 216,136 (290,355) | XXX..
Federal Home Loan Bank of Indianapols............ 8250 Woodfield Crossing Blvd, Indianapolis IN 46240 1,203 21,674 XXX..
0199999. Total Open Depositorie: 0 0 (3,605,274) (16,226,697) | . XXX..
0399999. Total Cash on Deposit: 0 0 (3,605,274) (16,226,697) XXX..
0599999. Total Cash 0 0 (3,605,274) | ......... (16,226,697) XXX..

QE11
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Statement as of March 31, 2012 of the Blue Care Network of Michigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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